U.8. Depariment of Labor - Form approved
Office of Labor-Management F ORM LM 30 Office of Management
Standards

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND N;’,’?;‘;‘fgiés
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.1, 86-257, as amended. Failure to comply may result in criminal prosecidion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Mumber U~ %E ~ 2. Fiscal Year Covered From:

7S/ Rood Though: 1R/ Bl Reey

3. Name and address of person filing. 4, Name, file number, and address of labor crganization,
Name “TRomas W Young, IJr. Name Nywmvoone, Ragocamion of Letree. Canniegs

Labor Organization File Number 0@ -SP_?

P.C. Boy, Bidg., Room No.,ifany ~— 7 7T emem ey P.O. Box, Building and Room Number, if any—” o -
St J oo ThTrARA fue. NW | St )OO TinviApA e, B

oy WlasmweToN T T oy WpswiegTen
ste . D Q. P4 Q000 | swe S ¢ zpce+s Deoo )

5. Position in labor organl'zaiion. — T T T T ey e

Direeror_of PeALTH Rewerrs

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, If any). 7.2, Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: "

P.0. Box, Bldg., Room Na., [ any

7.b. Amount.

Street ) o L ] :.i_ e
City R - ) N _
Stale ' S _ ' ZIP Code + 4 -

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the-instructions.)

[

signed  / elen Dy On ?',5"0700.5’- 768-229- 2100 . _
\

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Fi[ingwm AsS H . YO U..M g . Ira R File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your faber organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly o indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization Is interested.

8. Name and address of Business (including trade name, i ). 9, Business deals with:
vame PEAKE -~ DELAKN CEY TRISTAG
Li.C M Labor Organization

Trade Name, if any:
b. Trust

£.0. Box, Bldg., Reom No., if any

Street;SDO SCM&TEK \D{L.

@ CHEvERZL
State W\b’ y ZIP Code + 4 ao?g )

c. Employer

10, If 9.b, or 9.¢. is checked give trust or employer's name. ) 11.a. Nature of such dealing.

PriTER -Compe ThviRrY “B.os ol
PaibYT 68,

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

11.b, Approximate dollar value of such dealing. 9\) 700 . Oﬂ'a
City 12.a. Nature of interest held or income received.
State ZIP Cade + 4 / ROQPD - QoLF

Cwistwmas CARDS
}'{- G AT ?&d‘-%

12.b. Amount. /4 75\, bo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consultant 14.a, Nature of payment.
(including trade name, if any).

Name
Trade Narme, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIF Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer ot Consultant ?

Form LM-3C (2003)
Page 2 of 2




Natne of Person Filing { HOMmMas \-&,. yoqmc{‘ 3z,

File Number U-

B. He!d an interest in or derived income or econamic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name \—\ VLo M \_Aoﬂ .

Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 2 b 5- \ﬂp“_ v R) .

city \lb MO bt b
State HTT_ . ZchfoE: %-l { \% Cl ‘?

9, Business deals with:

a. Labbr Crganization
b. Trust

c. Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bidg., Room Na., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

deap duantees Motei- 200 Y
MNatopar CepderTion

11.h. Approximate dollar value of such dealing. } O 4 , OOO

12.a. Nature of interest held or income received.

Compt MELTIRILY oot - 200% Nanot
COMENTION -
ALPORTED COMSISTENT ws v DOL

ToTerfee TVE Mansu e Séc. 296.40()

12.b. Amount.

Y64, 00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuttant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form L.M-30 (2003}

Page 2 of 2



Name of Person Filing | Homnes 1&. . \./ ou &, G:IR .

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer. whose employees your.lahor.organization represents oz is actively seeking fo represent, or
{2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme Jouw MereM.

Trade Name, if any: Qﬂ H@ mc RQT 5

P.O, Box, Bldg., Reom No., if any

srest 44 O ) ,MU 1B ?o\ L.:LWPL.&.:L

C REUE fl.t.y,,__uu

W,  ZiP Code+4 - ;10‘79]?“

State ;

9. Business deals with:

: &L a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name @ -

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

11. q Nature of such c!gal:r)g .
PrivTE ¢ mec, COMPETRTWE
PiDs Fon JoRS.

Street: .

11.b. Approximate dollar value of such dealing.

ULKMQW“

cy |

12 a, Nature of interest held or income received.

State '" o Z'PCUdE+4;—“

\eu.tu*) vF COLP Wttty L\LLMC\"(

12.b. Amount.

1610.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Rocom No., if any

14.a. Nature of payment.

Straot :,‘ - ” _ - e
City ) -
State ZIP Code + 4

. 14.b. Amount of payment.
13.0. Is the Business an Employer B or Consultant . ?

Form LM-30 (2003)
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